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In those scars resulting from previous traumatic injuries, quartz particles were regularly found on X-ray diffraction, and in those following surgical operations, talc granules were similarly demonstrated. Thus, in both types of scar sarcoid, foreign material can be found, and may play some part in the localization of the sarcoid lesions. In our patient, however, some other factor must be responsible, and it is probable that there is some similarity in the tissue damage produced by lichen sclerosus, and that occurring in scar tissue, to explain the predilection of the sarcoid lesions for these areas. Histologically, as the sarcoid granulomata are limited to the zone of edema and collagen degeneration in the upper dermis, it would appear that the changes are to be found in this area, unless purely mechanical factors are responsible for this distribution. Dr M Feiwel: Dr Emmerson is right to draw special attention to the coincidence of erythema nodosum with lesions of cutaneous sarcoidosis in his patient. It would be interesting to know whether the histology of the erythema nodosum lesions showed any specific features.
Dr R W Emmerson: As the erythema nodosum lesions have cleared up fairly quickly, and the sarcoid papules are unchanged, I would suspect that histology of the lesions on the legs was that of a nonspecific vasculitis, and would not have shown any features of sarcoidosis. Clinicalfindings: Multiple telangiectases affecting the neck (Fig 1) , upper limbs (Fig 2) , chest and back and scattered lesions on the lower lip, chin and nose. The small flat spider-nevi-like lesions were surrounded by a white halo. In many areas a reticular pattern was produced by the telangiec- tatic vessels enclosing blanched areas of skin. A linear configuration was seen at the back of the neck and anterior aspects of the arms as one side of the neck was affected more and the lateral aspects of her upper limbs were affected more than the medial aspects. On the back of the chest there was scattered minimal brown pigmentation. Fundi and mouth normal. No urticaria on rubbing.
Generalized
Investigations: Liver function tests, Wassermann reaction, Kahn test and 17-ketosteroids normal. Capillary microscopy after stripping with cellotape (Davis & Lorincz 1957) showed the lesion to consist of a dilated capillary loop with radiating branches. The erythema produced by stripping avoided the white halos. On cauterizing the telangiectatic vessels diffuse erythema was produced which included the halo area. Skin biopsy (Dr E Wilson Jones) showed some increase in the upper dermal capillaries which tended to be dilated and to have increased thickness of the walls. The epidermis and connective tissue appeared normal. A considerable number of mast cells were seen, particularly in the upper part of the skin.
Comment
It was thought this case fitted into Brocq's (Mosto 1958 ) group of the generalized form of essential telangiectasia. Woods (1962) showed a woman aged 20 with seemingly identical lesions in a similar distribution which started at the age of 12. There has been another case described (Senear 1950 ) in a man aged 18 with lesions as long as he could remember. In both these cases there was no history of episodes of bleeding. Dr Louis Forman: I understand that the pale halo did not flush following stripping of the horny layer. This indicates the absence of capillaries in the pale halo and that the -central telangiectatic vessels are the residuum of a destructive capillaritis or represent new-formed communicating channels. Dr K Grice: Duperrat (1959) mentions that the erythema produced by local injections of histamine avoided the white halos.
The following cases were also shown:
(1) Poikiloderma 
